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least appearance of a rupture having occurred. The probability of a septum 
with a double womb suggested itself to his mind, and further examination 
revealed the correctness of this opinion. Looking upward and forward, near 
the edge of the symphysis pubis he found the os uteri of another womb, with 
the head of the foetus resting directly on the pubis. There was no effort making 
on the part of the womb to expel the feetus, and the usual remedies failing to 
bring on the pains, an attempt to turn and deliver was tried; but the peculiar 
position occupied by this second womb rendered it very difficult. As by this 
effort it was discovered that the foetus was dead, he resorted to the crotchet, and 
brought away a child weighing six or seven pounds. 

This lady was the mother of five children, but never previously had both 
wombs been impregnated at the same time. The septum was horizontal, with 
the os tineoe of the lower and posterior womb in the natural position, the 
anterior considerably elevated. 

Dislocation of both Thigh Bones , with Laceration of llio-sacral Ligaments , 
and Displacement of the right Os Innominalum. By Jno. I. Hodgen, M. D., 
Professor of Anatomy in the Medical Department of the University of Mis¬ 
souri.—I was called on the 24th of July, 1854, with Drs. Norris and Seely, to 
see Ilobert Torry, and found that, in attempting to stop a pair of horses that 
were running with a wagon, he was thrown down, and in endeavouring to get 
out of the way of the wagon, had raised on his hands and knees, when the 
wheel striking him between the legs, behind, cutting the scrotum, and passing 
over his sacrum, crushed him to the earth. 

We found him laying on his back, the right thigh flexed at right angles to 
the trunk, the knees thrown out, and the foot still further out. The right tro¬ 
chanter was felt with some difficulty, the head of the thigh bone was pretty 
easily detected over the ischium just above the tuberosity, probably resting 
against the spine, but not in the saero-soiatic notch. The thigh could not be 
moved without giving great pain. The left thigh was more flexed than the 
right, and more widely separated from the median line; tho foot was turned 
inward, the trochanter was more deeply situated than usual, the head of the 
bone was easily felt to the left of perineum, opposite the thyroid foramen, but 
not forced into it. This leg, like the other, could not be moved without great 
pain. 

I fixed a sheet between his legs and over the hip for the purpose of counter¬ 
extension. I tied a sheet around the thigh above the knee, and to it fixed a 
pulley; then extended a clothes-line, that was also attached to the sheet, to 
another pulley placed above and in front of the patient, and back again to the 
pulley which was attached to the sheet. I then passed a towel on the inside of 
the. thigh, close to the pelvis, and gave it to two assistants, and ordered an 
assistant to keep the pelvis from being raised by the pulleys. Dr. Norris gave 
the patient ether, and we began the extension. When the muscles were some¬ 
what relaxed, I directed the assistants to draw the upper part of the thigh out¬ 
ward, and then diminishing gradually the extending force, the head of the 
femur came opposite the cotyloid cavity, and we allowed it to slip in by dimi¬ 
nishing the lateral force and turning the foot outward. In five minutes the 
thigh was all right, and the limb moved freely and smoothly in any direction. 

The right being treated in the same way, came pretty well into its place, 
and moved smoothly in its socket. I passed a broad bandage around both 
hips, and ordered strict rest. The patient appeared well, and was free from 
fever during the whole course of subsequent treatment. 

On the second day, I observed that tho right leg appeared longer than the 
left, and that the toe turned out. On the third the deformity increased; 
on the fourth there was a difference of 1} inch in the length of the limbs. 
Coming to the conclusion that the bone must have slipped out, I resorted to the 
pulleys, and found that by making lateral extension, and then forcing the knee 
upward, I could bring the thigh apparently to its proper place. 

Thinking that possibly the cotyloid ligament was lacerated, and a deposit 
had been made in the joint, and that the femur had gradually slipped down as 
described, I applied a splint along the leg extending above the hip, with a foot 
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piece, so that by applying a strap over the opposite hip I could keep the leg in 
its proper position. This answered the purpose admirably. But in a few days 
it became so painful from the pressure of the band upon the left hip that the 
patient’s mother loosened it. On the day following I found the leg longer, on 
the following day still longer, and on the third day there was about 1} inch 
difference in the two legs. Again I put the limb in place, and applied the 
splint more loosely. He bore it pretty well this time, but the limb was still 
longer than the other by half or three-quarters of an inch. After some two 
weeks the splint appeared to be of no further service, and I removed it. 

Meanwhile a brother of the boy, passing through Jacksonville, gave Dr. 
Prince a history of the case. Dr. Prince wrote requesting me to place the boy 
on his back, draw a tape from the top of the sternum over the umbilicus and 
pubis to a point midway between the internal maleoli, and then compare the 
length of limbs. I did so, and found the maleolus of the right limb one inch 
lower than that of the left, with the toe turned outward; still the motion of the 
limb was free, smooth, and easy, though not as extensive as natural. I then 
placed one limb of a carpenter’s square on the tape as it was stretched from 
sternum to maleoli, and found the anterior superior Bpinous process of right 
ilium || of an inch longer than that of the left. In the same way, I drew a 
line from the spinous process of the seventh cervical vertebra over the first 
lumbar to the first sacral spinous process, and found, by applying the square as 
before, the posterior superior spinous process of the ilium of the right side 
three-quarters of an inch lower than the left. This measure could not be so 
accurately taken, as the points could not be as definitely fixed. From the ante¬ 
rior superior spinous process of ilium to the trochanter major was 4 } inches on 
both sides. From symphysis pubis to the lower part of the internal maleolus 
ot the right side was 28 inches, left side 27 inches. From the anterior superior 
spinous process of the ilium to the lower part of the external maleolus of the 
right side was 31$ inches; of the left side 31} inches. From the fissure be¬ 
tween the nates to the surface of the skin covering the trochanter major of the 
right side 5} inches ; left side 5} inches. 

On the 1st of October, two months and a half after accident, the boy is going 
about without crutch, or cane, and limps very little. 

In this case, the thighs were both certainly dislocated, and are now in their 
proper sockets. Now, how are we to account for the measurements above 
given ?— St. Louis Med. and Surg. Journ., Jan. 1855. 

American Medical Association .—The Association held its eighth annual meet¬ 
ing in the city of Philadelphia, on the 1st, 2d, 3d, and 4th of May last. The 
meeting was, as usual, an agreeable one, and it waB particularly so to the pro¬ 
fession of Philadelphia, who were delighted to receive as guests so many of 
their brethren, and to have the opportunity of reciprocating the hospitalities so 
generously and freely extended to themselves at the previous meetings of the 
Association. Everything passed off harmoniously, and the only regrets we 
heard expressed were at parting so soon with old friends, and at the short 
period allowed for enjoying the society of new ones. Each year we look for¬ 
ward with increased interest to these meetings, and to the enjoyment of the 
delightful associations which attend them. 

We have given in the Medical News for last month a full account of the busi¬ 
ness transactions of the meeting, and need here only refer to it for the par¬ 
ticulars. 



